R e - - ———

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}-- FILED

L03000009438
PEOCUMENT # Feb 07, 2007 08:00 A}
e Secretary of State
10431 S. W, 198 STREET LLC l'y
Principal Placo of Business Mailing Address
10431 S. W, 198 STREET 6310 5. W, 145 TERRACE
MIAMI FL 33157 MIAMI FL 33158
2. Principal Placo of Businoss - No P.O. Box # 3. Mailing Address
Suile, Apl. #. olc Suito. Apl. 4. olc. 15t MOORE CR2ED83 (10/06)
Cily & Sialo City & Stala 4. FEI Numbar Applied For
51-0444831 Not Applicable
Zip Couniry Zp Country 5. Cerlificato of Stalus Dosired O §5.00 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent

Name

BACSO, ROBERT R
6910 S, W, 145 TERRACE
MIAMI FL 33158

Slreel Address (P O. Box Number s Nol Acceplable)

City F L Zip Codo

8. The above named enbly submits this staloment for tho purpose of changing its rogisiorod office or ragistered agent, or both, n the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sqyneture. typed or ponted name of regsiored agent and Blio | appicable INOTE: Aeistorcu Agent skaature required what: reinsiang) DATE
FILE NOW!!! FEE IS §50.00
Make Check Payable to Florida Department of State
] Due By May 1, 2007 L
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR O pelete il O Change [ Aduition
NAMI. BACSO, THERESA A NAME LO0NNE2REE2
STREFIADDRFSS | 910 S.W. 145 TERRACE STRIET ADDRLSS 21607 50029-023 50,00
Y-S | MIAMI FL 33158 CIy-$1-2p
1Ty [ pelete T [ change [ Aiition
NAME NAME
STREFT ADDHI 55 SINIETADDRESS
cIY-sl- /I CIY-51-2P
TSIE O Delete LHE - [ Change 7] Addtion
HAME AL
STRIET ADDRFSS STRIET ADDRESS
CIY-ST- 7P CHY-S1-2IP
e ) Delete T . [ change [ Acddion
NAMT NAMF
ST ET ANDRE SS SRt TADDRESS
CIY-51- 2 CIY-S1- 7P
TIE [ Dbetete nt [Jchange [ Addition
NAMI. NAMI.
STRELT ADDRESS SHRIL] ADDRESS
CIY-57- 2IP CHY-sl-2ie
Ik [ patele N [ Change ] Addilion
NAME NAME.
STRIET ADDRESS STRLCT ADDRESS
CIy-S7-2IP CIY-50-71P

11. | hereby cerbly that the information supplied with this filing does not quality for the exemplions contained in Section 119, Florida Slatules, | further certfy that the information
indicaled on this report is rue and accurato and that my signature shall have the same legal effoct as il mada under oath; thal | am a managing membaor or manager of the
limited liability company or the receiver or c empowered lo excculg this report as required by Chapter 608 Florida Slatulas.

SIGNATURE: DZ/{ /07 ﬁﬁ “75/-5002

SIGNATURE #ND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Dayhme Phana #




